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Introduction 


Monkeypox 

was first discovered in 1958 when two 
outbreaks of a pox-like disease occurred in 
colonies of monkeys in research facility. 

In 1970, the first human case of monkey pox 
was recorded in the Democratic Republic of the 
Congo (DRC) and become endemic in parts of 
Central and West Africa the Congo (DRC) and 
become endemic in parts of Central and West 
Africa. 
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Introduction 


On 14 May 2022, a cluster of cases of monkey 
pox was reported in the United Kingdom, these 
cases have no history of travel or travel-related 
case. Since the UK reporting of cases, several 
other countries have reported cases of monkey 
pox. 


[This is the first time that chains of 
transmission are reported outside the Africa 
without known epidemiological links to West or 
Central Africa. 
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Monkeypox virus is an enveloped double- 
stranded DNA virus that belongs to the Orth 
poxvirus genus of the Poxviridae family. 

The case fatality ratio for the West African 
clade has been documented to be around 1%, 
whereas for the Central African clade, it may 
be as high as 10%. 
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Mode of transmission 


Transmission of monkeypox virus occurs when 
a person comes into contact with the virus 
from an animal, human, or materials 
contaminated with the virus. The virus enters 
the body through broken skin (even if not 
visible), respiratory tract, or the mucous 
membranes (eyes, nose, or mouth). 
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transmission) 


Less likely in Saudi Arabia and it may occur 
through bite or scratch, direct contact or 
indirect contact with body fluids or cutaneous 
or mucosal lesion material of infected animals 
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Human to human transmission 


Primarily through droplet respiratory particles 
after prolonged face-to-face contact. 


Other human-to-human methods of 
transmission include direct contact with 
respiratory secretions, skin lesions of an 
infected person or recently contaminated 
objects. 
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The incubation period 
Usually from 7 to 14 days but can range from 5 to 21 days. 


After incubation period ‚the illness typically lasts for 2—4 
weeks infection and it can be divided into two periods : 


The invasion period 
Usually lasts between 0-5 days 
[] Characterized by fever, intense headache, 


lymphadenopathy, back pain, myalgia and intense asthenia 
(lack of energy). 


[] Lymphadenopathy is a distinctive feature of monkey pox 
compared to other diseases that may initially appear similar 
(chickenpox, measles, smallpox) 
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Usually begins within 1-3 days of appearance 
of fever. 


Often beginning on the face then spreading to 
other parts of the body including palms of the 
hands , soles of the feet ,oral mucous 
membranes, genitalia, and conjunctivae. 


The rash evolves through the following stages 
sequentially from macules (lesions with a flat 
base) to papules (slightly raised firm lesions), 
vesicles (lesions filled with clear fluid), pustules 
(lesions filled with yellowish fluid), and crusts 
which dry up and fall off r 
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uspected case is defined 


Surveillance Definitions of Human cases of Monkeypox (MPX) 


A suspected case is defined as: 
A case that meets clinical AND epidemiological criteria 


A confirmed case is defined as: 


A person who meets the suspected case definition with laboratory confirmation (monkeypox 
PCR positive OR Isolation of monkeypox virus in culture). 


Clinical criteria: 
Unexplained rash* (macular, popular, vesicular, pustular) ANDtwo or moreof the 
following: 

1. high-grade fever(>38.2°C) 

2. lymphadenopathy 

3. intense headache 

4. back pain/myalgia 

5. intense asthenia (fatigue and lack of energy) 


*Unexplained rash is a rash for which the following common causes of acute rash do not explain 
the clinical picture: drug eruption, food allergy, varicella-zoster, herpes zoster, measles, herpes 
simplex, bacterial skin infections, primary or secondary syphilis; and any other locally relevant 
common causes of popular or vesicular rash. 


Epidemiological criteria 
e Close contact with suspected or confirmed cases within 21 days prior to the onset 


OR 
e Recent history of travel to African endemic areas (Central and West African 
countries) within 21 days prior to the onset 


Reporting 


Reporting of suspected cases 
The monkeypox is an emerging incident, and suspected cases must be reported by all 
healthcare facilities using the notification form immediately to: 
- Health Electronic Surveillance Network (HESN). 
- Email the notification form immediately to: 
- Communicable diseases program at Clusters and /or Regional Health Directorates. 
- Coordinators at the Regional Health Directorate report to the Communicable Disease 
Department at MOH. 


Note: Failure to report reportable infectious diseases by healthcare organizations and/or 
professionals is punishable by law. 
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Probable case is defined as 


© A case that meets the clinical case definition, 
is not laboratory confirmed but has an 
epidemiological link to a confirmed or 
probable case. 
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Confirmed case is defined as: 


A person who meets the suspected or probable 
case definition with laboratory confirmation 
(monkey pox PCR positive OR Isolation of 
monkey pox virus in culture) 

Epi-Linked Case is defined as: 


Close contact with suspected , probable or 
confirmed cases 


Recent history of travel ( within 21 days ) to 


African endemic area (Central and West African 
countries 
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Failure to report reportable infectious diseases 
by healthcare organizations and/or 
professionals is punishable by law. 
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IPC Measures _—- 


^ Monkey pox is believed to be transmitted 
between humans via respiratory droplet and 
contact with contaminated materials. When 
handling a suspected or confirmed, the 
healthcare provider should adhere to 
standard precautions in addition to empirical 
precautions. 
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Early recognition &source control 


® patients who are identified as suspected 
cases of monkey pox should be placed in 
separate area from other areas of care. 

© Implementation of empiric additional 
precautions. 

© In addition to standard precautions, 
suspected cases should be placed under 
airborne, droplet and contact precautions. 
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Patient Placement 


® All cases should be placed in a single 
negative pressure room when ever possible. 

© If the capacity doesn't allow, the case should 
be placed In a single room with the use of 
portable HEPA filter. 
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PPE 


^ PPEs should be donned and doffed in correct 
sequence whenever handing suspected or 
confirmed cases. 


© PPEs should be donned prior to entry to 
isolation room and doffed prior to exit, except 
for high particulate respirator which should 
be removed after exit. 
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® Disposable gowns: use disposable gowns whenever 
care is provided to patients. 


® High efficiency particulate respirators: use fit- 
checked sealed masks whenever handling cases. If 
the mask doesn’t match the size of the care provider, 
PAPR can be used. 


® Goggles and eye protection: whenever splashes are 
expected, use goggles and eye protection to minimize 
the risk of exposure. 

® Gloves: use gloves whenever in contact with the 
patient, examining and contact with patient 
surroundings 
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&CONFIRMED MONKEY POX PATIENTS 


^ Patients’ movements should be restricted as much as 
possible unless indicated. 


® Use portable machine such as portable x-rays 
machines whenever investigations are required. If 
not available, transport the patient in designated 
pathway that avoids crowded areas. 


® Notify the receiving designation about the case to 
allow them to take the proper precautions prior to 
receiving the patient. 

© Those who are transferring the patient should adhere 
to isolation precautions and wear proper PPEs, as 
well as placing a isolation transportation signage. 
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disinfection 


© In-patient rooms should be cleaned and 
disinfected at least daily and at the time of 
patient transfer or discharge. 
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Laboratory diagnosis 


Nucleic acid testing (NAT) is the primary 
diagnostic tool for detection of Monkey pox, 
and collection of appropriate specimens is 
important. 
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Specimen collection 


* The best source of specimens for laboratory 
diagnosis of Monkey pox infections is skin 
lesions. Specimens should be collected by 
smallpox immune staff ) if applicable) 
wearing full PPE including gown, gloves and 
masks 
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Specimen type of NAT testing 


© Lesion material is required for persons with 
an active lesions or rash. Lesion material, 
scrapings, biopsy tissue (non-formalin fixed), 
lesion fluid can be collected. Collect 
specimens from at least 3 lesions and 
preferably from different sites on the body 
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specimens for nucleic acid testin 


Wear appropriate personal protective 
equipment 

Gently reroof a vesicle using a syringe. 

Rub the base of the lesion firmly using a dry 
swab while rotating the swab to absorb fluid 
from the lesion onto the swab, and to get the 
cellular material from the lesion base. 


Sample at least 3 lesions 
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® Place the swab into a sterile, leak-proof container. 


® Label the tubes with patient information and site of 
collection, place in the zip-lock plastic specimen bag 
and seal. 


® Use waterproof dressing(s) to cover the deroofed 
lesions. 


® After specimen collection, all protective materials 
(gloves, mask, gown, etc.) and all used collection 
materials must be placed in biohazard bags and 
autoclaved or incinerated prior to disposal. Use an 
appropriate sharps container to disposed Needles 
and immediately autoclave. 
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